State of California-Health and Human Services Agency

Department of Health Care Services
P.O. Box 989009, West Sacramento, CA 95798-9850

DHCS

HealthCareServices

Ol LS g cpblaall (aldid daly cila glaa

fhaa dbdy il J& Medi-Cal sl aaf g3 <is Ja

o Ll el aally clilanl oL 1 yed 12 Jia Jos 3aal condall @l s L5 6 ) pein] GliSL () oS, o8
A had) il ccandall @ll3s L a5 B Y S 1Y Aaal Ahdl g Jaadl o G5 candal
faaal) clilady Aalil Cilgd) H ) le g U A dadeall i — sanal) aall clibdy Joail .
Medi-Cal sl dudas by u 5 J 5 Y i daall cliba ol
Medi-Cal & dluds auls dnall elibas olf o
o e SISl S 1Y) Ly e M 5 dlic A caphall @l Jlai) daall dladll e oy o
" b)) 35 5
gﬁﬁm@ﬁwwwucw\w\ums)\a\ .
tol L daal) il dlaelud ¢ ¢Sy
e s ) Babie Y 08 il s sl Glaty L s lusdll e Jpuanl)

30S) Casall g Ciseall s Braille 43 <y 8 Ly (s Al ity 4580 3 g0 e sl o

American Sign Language <l3 8 Ly celisly clilif e Llay) dsaclual o Jpasl
Joasl) ey daldd) dlilalial A quub LA dlisa
(Jyasl peadiy 3lahy Lad elilaliial sl cpdll cdsall Gl Cilaslan e J ganll aall elilady Joail
ey G Ly

el Jgm sl Jomsy sl el

Gila el e la pe g dda W) Gla .

s s s date w8 JAal S L L e e da gl YY)

el dsasl desy panb a2 o

Ll dsasl) denr 005 aplia s pand Y gl

LAY Aty e SLial @l Al Sl e Jead jse) e Liaf daal ciibi (55 g0 Jaly Jaiidy 8
e S ey Hsaullh dail e o O dnall eliha (g 50 o aal ) odlel dailal 850 ) )

@ MU_0003795_ARA1_0511



-4l e\ﬁ)‘\}“ e\dilm\ = celilad,y Jla™d

Abadl) o gl TDD/TTY
Health Plan Name (XXX) XXX-XXXX (XXX) XXX-XXXX

<= Medi-Cal s s 5S4 Biae iSay Juai) (o iy ¢Apilizl sacluae ) dalay S 1)
Azaall iy oY) (e eliae 5:00 Aclll Ja s alua 8:00 delud) < (888) 452-8609

DB e diaas 1Y) daall elibd ) (5 oS 2 liSasd (i o lgie il dead clilad a3
(800) 952-5253 e Juai¥) JMa o« State Hearing <k <<y . State Hearing <k <ll 3aé
ins 0¥ (e 2lae 5:00 delidl s lua 8:00 deldl o« TDD/TTY (800) 952-8349
Jaaall

MU_0003795_ARA2_0511



